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Rifater  and Rifamate  are two combined preparations of anti-tuberculosis (anti-TB)
drugs available for use in the United States.  These preparations help patients adhere to
treatment and are therefore important for patients who cannot be given directly observed therapy
(DOT).1  Because treatment with combined preparations precludes inadvertent monotherapy by
the patient, use of these medications decreases the risk that drug resistance will develop.2

Unfortunately, these combinations are not recommended for children or adolescents under 15
years old.

Rifater  is a combination of isoniazid, rifampin, and pyrazinamide used during the initial
phase of treatment.

• Rifater  makes adherence easier for patients who are not on DOT.
• Each tablet of Rifater  contains 50 mg of isoniazid, 120 mg of rifampin, and 300 mg

of pyrazinamide.  Dosage varies by the weight of the patient, as illustrated below.

Up to 98 lb., or 44 kg 4 tablets daily, to be taken together
99-120 lb., or 45-54 kg 5 tablets daily, to be taken together
121+ lb.,  or 55+ kg 6 tablets daily, to be taken together

Use of Rifater  may result in decreased absorption of rifampin, possibly because of interaction
with pyrazinamide.  However, any decrease is probably offset by the higher dosage of rifampin
that is included in the combination.3

Rifamate  is a combination of isoniazid and rifampin used during the continuation phase of
treatment of fully drug-susceptible TB.

• Rifamate  simplifies therapy; the patient needs only one bottle of medicine.
• Each tablet of Rifamate  contains 150 mg of INH and 300 mg of rifampin.  The usual

adult dose is two capsules daily, taken at the same time.
 

When prescribing combined preparations, the physician must write out the prescription
carefully and educate the patient thoroughly.

• Because the medication names are very similar, they must be spelled out correctly and
legibly on the prescription.

• Rifamate  capsules must be carefully distinguished from rifampin-only prescriptions
that have a similar appearance (e.g., Rimactane  and Rifadin ).  Prescribing errors
have been made.

• The prescription should clearly indicate that a combined preparation is required.
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• The patient must be told to take all tablets for the day at the same time and take all of
the prescribed tablets.  If patients take fewer than the prescribed number of tablets, it
is possible for drug resistance to develop or for treatment to fail.

Fixed combinations should not be used for patients who are receiving DOT.  For patients on
DOT, individual medications should be given as an intermittent (twice- or three times-weekly)
therapy regimen whenever appropriate.

For more information about combination drugs, call the TB Program at (608) 266-9692.
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